completely fixed in the cadaveric position, or slightly internal to it; this is evidently due to cicatrization around the arytaenoid joint. If handled gently, the small boy shows his larynx quite well by the indirect method.
This case shows that laryngeal stenosis from diphtheria may occur even although a good, low tracheotomy has been carried out. It is also claimed that the case shows the success of treatment in even complete occlusion of the glottis by means of tracheotomy and intubation. The only objection is the duration of treatment, but with patience and perseverance a result is obtained which is seldom equalled and never exceeded by such methods as laryngo-fissure or laryngo-tracheostomy.
DISCUSSION.
Mr. HERBERT TILLEY said that at present there was in University College Hospital a little boy who had been relieved in the same way by repeated intubation of post-diphtheritic laryngeal stenosis. In-this case the tracheotomy had been performed high up. He agreed with Dr. Thomson that intubation was a better method than laryngo-tracheostomy.
Dr. STCLAIR THOMSON, in reply, reminded members of the debate at Belfast, in which much was learned from their American colleagues.
A Case of Probable Malignant Disease of the Larynx in a Woman aged 47.
By HAROLD BARWELL, F.R.C.S. THE patient is the mother of six children, of whom five are alive and healthy, and one dead as the result of an accident; no miscarriages. Pain in the throat, especially on swallowing, began eleven months ago, and at the same time a lump was noticed under the jaw. The dysphagia has got worse and now radiates to the right ear. There are some hard, fixed glands behind the angle of the jaw on the right side. A large mass fills the right half of the larynx and conceals the right cord; the left cord is normal and the speech is unaffected, showing that the right cord is not involved. The mass is covered by conspicuous white elevatians. The growth has not spread on to the pharynx. The symptoms have somewhat improved after a fortnight's treatment with potassium iodide and mercury.
The exhibitor would welcome opinions as to operation, especially as to whether anything short of a complete laryngectomy might be advisable in view of the healthy condition of the cords.
Mr. ATWOOD THORNE asked how long the case had been under treatment, and what was the condition of the case a few months ago. He thought that it would have been easily operable earlier.
Mr. DE SANTI said the fact oif the vocal cords not being affected was in favour of doing some form of laryngectomy. Thyrotomy was essentially the operation for the intrinsic variety. The only point in the case was as to whether a hemi-laryngectomy or a complete laryngectomy should be done. He recommended splitting the thyroid cartilage, examining the extent of the disease, being prepared accordingly to perform either hemior complete laryngectomy and to remove the glands. Personally, he felt fairly confident that complete removal of the larynx would be necessary, and the patient should have the situation carefully explained before operation.
Dr. H. J. DAVIS said it looked like a fungating gumma. It did not follow because there were enlarged glands in the neck that it was carcinoma.
Mr. BARWELL replied that he did not see the case until two or three weeks ago. He had hoped to obtain the opinion of the Section as to the advisability of operation, and whether any other course than complete laryngectomy would hold out any prospect of cure.
A Series of Skulls Demonstrating Variations in the Relations of the Sphenoidal Sinus and of the Spheno-ethmoidal Cell.
By W. S. SYME, M.D.
THESE skulls are culled from a total of 250 examined, and are examples of the more or less abnormal relationships which may exist:
(1) between th-e two sphenoidal sinuses; (2) between the sphenoethmoidal cell and the sphenoidal sinus; (3) between the sinus and the optic foramen on its own and on the opposite side; (4) between the sinus and the carotid tract on its own and on the opposite side; (5) between the spheno-ethmoidal cell and the optic foramen. Some of the specimens also show the formation of well-marked septa in the sphenoidal sinus.
